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Abstract

NURSING BURNOUT, SECONDARY TRAUMATIC STRESS, AND
PROFESSIONAL SUPPORT: A CASE STUDY
Cheryl Sheffield
Dissertation Chair: Gloria Duke, Ph.D.
The University of Texas at Tyler
November 2018
Day-to-day care of patients throughout the continuum of life puts medical surgical
nurses at risk for burnout and secondary traumatic stress (STS). Due to the unpredictable
nature of patient care, current burnout and STS interventions that take the nurse away
from the bedside have high attrition rates. A feasibility pilot to test a mobile intervention
left many questions unanswered regarding the medical surgical nursing population,
burnout, and STS. This multiple case-study was developed to investigate nursing
burnout, STS, and support from leadership and membership perspectives within one
professional nursing organization. The Nurse as Wounded Healer Theory (NWH) that
guided this study is grounded in Greek mythology and asserts that nurses must transcend
their own pain/distress along the pathway to healing to become a wounded healer.
Burnout and emotional distress (or secondary traumatic stress) are components of
remaining on the unresolved pathway. This embedded multiple case study design
research was conducted via a convenience sample of leaders and members of a
professional nursing organization. Primary research questions are: How does AMSN
and their membership define, screen for, and manage burnout and STS? How does
v

AMSN and their membership integrate lessons learned from overcoming burnout and
STS to support others? Demographic data are analyzed for descriptive statistics.
Interviews are transcribed and thematically analyzed.

vi

Chapter 1
Overview of the Research
Burnout is an common consequence of sustained stress that is an integral part of a
nurse’s daily work life in acute medical-surgical care settings. Psychological and physical
effects are often observed as a result of workplace factors such as increased work
demands, staffing issues, and incivility (Harris & Griffin, 2015). Likewise, being
indirectly exposed to patient suffering puts nurses at risk for secondary traumatic stress
(STS). Secondary traumatic stress is the vicarious response that nurses can have when
exposed to traumatic patient events (Potter et al., 2013). Nurses are the largest workforce
in the United States, including over three million persons, with one sixth of those being
classified as medical surgical (MS) nurses (IOM, 2010). Studies in collaboration with
professional and healthcare organizations are needed that will impact the retention of
experienced nurses (Lartey, Cummings, & Profetto-McGrath, 2014). A deeper
understanding of the support provided by a professional nursing organization, especially
in the MS nursing population that represents a large sector of the inpatient nursing
workforce, is key to determining the next steps in implementation of effective
interventions for burnout and STS.
As a certified medical surgical nurse working in an oncology subspecialty area,
the author has witnessed burnout and secondary stress in colleagues. The effects of both
have been an impact on patient care and an impact on overall teamwork and camaraderie
on the inpatient nursing unit. Even more so, personal observations have been that
burnout and secondary stress lead to attrition in many cases of several highly-skilled and
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compassionate nurse colleagues and friends; similar results are reflected in scientific
evidence.
Introduction of Articles
Chapter 2 in this portfolio is a brief state of the science of burnout and the use of
mobile phones as a possible intervention. The article “Fighting the Flames of Nursing
Burnout with Mobile Phones” was published in the September/October 2017 peer
reviewed newsletter, MedSurg Matters!, of the Academy of Medical-Surgical Nurses
(AMSN). This article offers a brief overview of burnout, identifies risk factors as
evidenced in current literature, and identifies mobile phone interventions as a possible
solution to reach the bedside medical surgical nurse. This newsletter was published in
print and is available via online archives to all 12,000 of AMSN’s current members, as
well as being indexed in the Cumulative Index to Nursing and Allied Health Literature
(CINAHL). Permission for this article to be a portion of this dissertation portfolio was
obtained from Anthony J. Jannetti, Inc. the publisher of MedSurg Matters! and is located
in Appendix A.
This state-of-the-science article identified a gap regarding support for nurses and
led to the next phase of the research program which was a concept analysis on support of
nurses. The resulting article was published in 2018 in Nursing Forum. Permission from
Nursing Forum to include this manuscript in this portfolio is located Appendix B.
This article identified that nurse peer support is well established in current literature, yet
support of the nurses themselves is not readily available. This research gap was analyzed
in a multidisciplinary approach using Walker and Avant’s (2011) method and, in turn,
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defining attributes for, antecedents of, and consequences of support for nurses are
developed in this manuscript.
Following these two articles, a feasibility pilot study was completed in the fall of
2017 to determine the feasibility of testing a 4-week mobile diaphragmatic breathing
intervention for reducing burnout and STS in the MS nursing population. This pilot
study used a mobile intervention in twenty-two nurses to help circumvent issues
regarding nurses having to leave the unit. With a retention rate of 27% (n= 6) and only
9% (n= 2) of participants stating they used the mobile app only once instead of at least
once per shift during the four-week period, it was determined that different approaches to
further understanding burnout, STS, and related support in this population are needed.
The risk for nursing burnout was clear in the initial sample (N=81) with 60.5% of the
nurses scoring a 22 or greater (which aligns with an average or greater risk of burnout) on
the burnout subscale of the Professional Quality of Life version 5 (ProQOLv5; Stamm,
2009) tool. Despite these results, a majority of nurses contacted were not interested in or
unable to be part of an interventional study. Additionally, 66.67% of this initial sample
answered negatively to the question, “have you ever heard of secondary traumatic
stress?” This result indicated that there was an opportunity to address a knowledge gap.
When asked if this mobile intervention was feasible in the medical surgical nursing
population, one participant responded: “there has to be a paradigm shift for nursing;
currently the culture is that nurses don’t have time to breathe.”
Armed with a conceptual understanding of support for the nurse, evidence of the
extent of burnout and secondary traumatic stress in the medical surgical nursing, and a
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statistically unsuccessful, yet insightful pilot study, an embedded case study was
conducted that resulted in a comprehensive understanding of burnout, STS, and
professional organizational support via the lens of a professional nursing organization
that focuses of medical surgical nurses (AMSN). This study, explained in Chapter 4, was
used to investigate AMSN’s leadership and membership perspectives on burnout,
secondary traumatic stress, and professional support. Theory of Nurse as Wounded
Healer (Conti-O’Hare, 2002) guided this study. This theory states that nurses either heal
from their pain and suffering to become a wounded healer or fail to recognize and
transcend that pain and become “walking wounded.” The negative pathway, the walking
wounded pathway, can lead to burnout and secondary traumatic stress. (Conti-O’Hare,
2002). The support of professional organizations and individual member resources of
support are conceptualized as components that aid in leading the nurse down a positive
pathway, the pathway to healing. The ten themes found during data analysis reflect an
overarching category that echoed the study’s findings: dream vs reality. Day-to-day
patient care demands, the chronicity of long shifts, and the ever-changing health care
environment act as persistent destabilizing forces that are working against nurses leading
to burnout and STS. However, peer support, recognition, and professional development
can act to counterbalance those negative forces and stabilize the nurse (Choi et al., 2011).
“Dream vs. reality” captures these stabilizing and destabilizing forces at play in bedside
medical-surgical nursing. Chapter 5 summarizes the content of this work with
implications for practice, education, and future research.
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Chapter 2
Fighting the Flames of Nursing Burnout with Mobile Phones
Abstract
Burnout is a threat to nursing professionals. Current literature identifies several
risk factors such as workplace incivility as contributors to burnout mobile interventions
may help nurses at the bedside and still allow them to participate in the best burnout
prevention interventions.
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A fire has the potential to consume and destroy; physical fires can have
devastating consequences and result in the loss of lives. Leaders in hospital fire
management assert that “hospitals are prone to fire” and that these fires “are generally
man-made disasters” (Bhogal, Gupta, Aggarwal, & Kumar, 2015, p. 336). Nurses are
also susceptible to another form of fire and flames - burnout. Burnout is caused by the
physical and emotional exhaustion of patient care, the nature of the job, and working in a
stressful environment (Van Bogaert, Kowalski, Weeks, Van Heusden, & Clarke, 2013;
Cañadas-De la Fuente et al., 2015; MacKusick & Minick, 2010).
Maslach’s Burnout Theory (1981) and Scale
The most widely used theory to explain nurse burnout is Maslach’s Burnout
Theory (1981). Maslach’s theory states that chronic stress related to work has the
potential to negatively impact the dimensions of emotional exhaustion, depersonalization,
and personal accomplishment (Van Bogaert et al., 2013; Cañadas-De la Fuente et al.,
2015; Edmonds, Lockwood, Bezjak, & Nyhof-Young, 2012). The three interwoven
dimensions (emotional exhaustion, depersonalization and personal accomplishment) are
the framework of the theory. The dimensions are measured using Maslach’s Burnout
Inventory (MBI), (Maslach & Jackson, 1981). Emotional exhaustion (EE) is the central
element of this model and must be present as a criterion for burnout. EE depicts negative
interactions between co-workers and patients in the health care setting that result in the
physical and emotional burden that is unmanageable to the nurse (Cañadas-De la Fuente
et al., 2015). Depersonalization is defined as distancing oneself both cognitively and
emotionally in such a way that often results in a negative, disparaging attitude (Edmonds
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et al., 2012). Personal accomplishment (PA) refers to the satisfaction and pride that a
person feels when they accomplish a set goal or task. (Edmonds et al., 2012). According
to Maslach’s Burnout Theory, personal accomplishment and burnout levels have an
inverse relationship meaning when burnout levels are high, a sense of personal
accomplishment is often low. Conversely, when personal accomplishment rises there
could be a protective factor against burnout. Maslach’s Burnout Theory is useful in
understanding how burnout develops but evidence helps to explain the risk factors of
burnout and ways to prevent it.
Table 1.1
Personality traits as predictors of burnout
Personality Trait

Extraversion
Neuroticism
Agreeability

Definition

Energy and sociability
Emotional instability
Interpersonal tendencies to
resolve conflict with others

Conscientiousness Self-control and determination
Source: Adapted from Cañadas-De la Fuente et al., 2015

Significant Predictors of higher
scores on the following MBI
subscales
Emotional
Exhaustion (EE) Depersonalization
X
X
X
X
X
X

Risk Factors
Environmental factors such as workplace incivility have been identified as a
source of burnout for nurses (Van Bogaert et al., 2013; D’ambra & Andrews, 2014;
MacKusick & Minick, 2010). Workplace incivility is defined as deviant behavior that
attempts to target or harm someone and is a violation of workplace standards. Attrition
rates are higher on units where incivility is tolerated (D’ambra & Andrews, 2014;
7

MacKusick & Minick, 2010). Cañadas-De la Fuente and colleagues (2015) determined
that certain personality traits are statistically relevant predictors of higher scores on the
emotional exhaustion and depersonalization subscales of Maslach’s Burnout Inventory
(MBI). A summary of the definitions of the personality traits and associated MBI
subscales is included in Table 1.1. The effects of burnout may not be as visible as a
physical fire, but the consequences can be devastating to healthcare workers and
employers affecting the quality of patient care delivered.
Consequences
Nursing burnout causes personal and organizational destruction. Within the first
three years of entering professional practice, it is estimated that 30-60% of registered
nurses chose to change positions or leave the nursing profession entirely (MacKusick &
Minick, 2010). As nurses leave or change careers, their livelihood is directly affected,
while recruitment and training costs the organization valuable resources. The current
evidence addressing burnout focuses on the conceptualization of terms and risk factors,
which are essential to understanding the phenomenon. However, interventions are the
key to the prevention of burnout.
Discussion of Interventions
Interventions to mitigate burnout can be organizational and individual.
Organizational interventions are those that change organizational structure to decrease
burnout triggers in the workplace, such as, offering managerial training to address
incivility (D’ambra & Andrews, 2014; Westermann, Kozak, Harling, & Neihaus, 2012).
Individual interventions include strategies such as nurses seeking out evidence-based
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practice (EBP) for fighting burnout. Some examples include: cognitive
training,compassion resiliency retreats and mindfulness training seminars. A
combination of interventions (organizational and individual) is the most effective
approach an individual nurse can take for long-term burnout management (Westermann
et al., 2012) (See Table 1.2 for summary of interventions).
Table 1.2
Cognitive behavioral therapy and significance
Intervention
Compassion Fatigue Resiliency
Training

Brief explanation
An educational program
focusing on the consequences
of chronic stress on cognitive
and behavioral function

Significance
Emotional exhaustion
scores decreased post
intervention but were
not statistically
significant (p>.05).

A 1-day session that focused
on trauma, loss, and adaptive
coping

Emotional exhaustion
was significantly
impacted (p=.02)

(Potter et al., 2013)
Care of the Professional
Caregiver Program (CPCP)
(Edmonds et al., 2011)

However, staffing issues and patient care responsibilities create obstacles
prohibiting the bedside nurse from participating in burnout prevention meetings and
training that occur off the unit (Westermann et al., 2012). The question becomes what is
the best intervention method to address this issue and provide support to potentially
burned out nurses?
A Novel Approach
Mobile phones may offer an alternative delivery method that could reach many
nursing professionals. More than 90% of Americans have a cell phone, and over 55% of
those have smartphone capability (Patterson et al., 2014). Villani and colleagues (2013)
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conducted a randomized clinical trial to examine the use mobile device technology to
reduce burnout in nursing. This study was the first to use Mobile Stress Inoculation
Training (M-SIT) within the context of oncology nursing. M-SIT was designed to help
individuals cope with stressful events by altering the way they process information.
Villani and colleagues (2013) developed a between-subjects experiment in which the
control group watched only neutral stimuli videos, and the experimental group reviewed
a combination of relaxing videos and videos of oncology patients in pain. Anxiety levels
were significantly reduced in the experimental group because they had learned relaxation
techniques through the program (Villani et al., 2013).
Mobile phone applications have been studied in the management of anxiety for
several years (Villani et al., 2013). In the SleepTrackTXT study, Patterson et al. (2014)
developed a protocol to use mobile phone technology to send text messages to emergency
medical service (EMS) shift workers in hopes of increasing alertness and reducing
fatigue. In an experimental study, Hersch and colleagues (2016) utilized a web-based
intervention entitled, BREATH: Stress Management for Nurses, that showed significant
improvement of nurse stress in the experimental group. A readily available and practical
intervention, like a mobile phone app, could have a positive impact on attrition rates of
nurses, their burnout levels and overall professional quality of life.
Conclusion
Burnout is a danger to nursing professionals. Staffing issues, patient care duties
and work schedules often prevent the bedside nurse from participating in off-unit
prevention interventions. Researchers have established the importance of health care
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organizations and employers offering effective, accessible help for nurses to fight the
flames of nursing burnout (D’ambra & Andrews, 2014; Hercsh et al., 2016; Westermann
et al., 2012). Use of accessible technology, (such as mobile phones) has been shown to,
decrease fatigue, increase alertness, reduce stress, and decrease emotional exhaustion of
nurses. Therefore, mobile applications are a viable, evidence-based, and practical
intervention to help nurses fight the flames of burnout. More work needs to be done to
develop burnout prevention apps that could be used by bedside nurses. Innovative nurses
should collaborate with IT specialists to further develop such technology.
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Chapter 3. Support of the Nurse
Abstract
Aim. A multidisciplinary concept analysis of support of the nurse.
Background. Nurses provide support on a daily basis to their patients and this aspect of
support has been well established in current literature, yet support of the nurse rather than
from the nurse is not readily established in recent research. The gaps in the analysis of
support of nurses is addressed from a multidisciplinary approach.
Methods. Using the Walker and Avant’s (2011) method, a concept analysis of support of
the nurse was conducted. Electronic databases (CINAHL, MedLine, and PyscINFO) were
searched using the terms support, concept analysis, and nurse. Of the 27 articles found in
the search, only seven articles met the inclusion criterion of nurse as primary subject
matter.
Results. The three defining attributes of support are a safe environment, connection, and
communication. Antecedents of support include accessibility and information.
Consequences of support are relationships formed and empowerment. The empirical
referent highlighted in current literature is the Multidimensional Scale of Perceived
Social Support.
Conclusion: While the support that nurses give to patients has been studied for years,
there is a lack of studies addressing the concept of support of nurses. Future research
could fill this gap by investigating support of nurses in holistic ways, such as qualitative
or mixed-method analysis. Support is not always accessible in a face to face format, so
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mobile and web options are presented as possible interventional opportunities to meet
nurses at the bedside.
Key Words: concept analysis, multidisciplinary concept analysis, nurse, support

16

Support is an essential concept in the health of individuals and groups, and may
originate from the building and maintenance of structures, such as bridges. Despite the
importance of support in healthcare, there is limited availability of concept analyses in
terms of support of the nurse. This paper focuses on analysis of the concept of support
using Walker and Avant’s (2011) method that features significance to nursing, concept
identification, and defining attributes through model and contrary cases. Empirical
referents for support are included from current literature. Multiple disciplines’ definition
of the concept will be explored to better understand support from diverse perspectives.
Aim of the Analysis
The purpose of the paper is to provide a concept analysis of support of the bedside
nurse. This manuscript will present attributes, antecedents, and consequences in
alignment with the Walker and Avant’s (2011) method of concept analysis. Better
understanding of support of the nurse is expected to expose research gaps and provide
theoretical and conceptual frameworks that may foster the development of interventions
that provide support of nurses.
Data Sources
The Cumulative Index of Nursing and Allied Health Literature (CINAHL),
MedLine, and PsycINFO databases were accessed to search for relevant concept analyses
of support. English-language literature published from 1990 to 2016 were explored.
Search terms included MM support AND psychosocial support, MM concept analysis
OR concept analysis, and MM nurses+. Inclusion criteria to retain articles included: 1)
concept analysis and 2) the nurse was the main subject. A total of 27 articles were
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initially reviewed, but only 7 met inclusion criteria. Two concept analyses were found on
support. Dennis (2003) analyzed peer support in the context of healthcare in general, and
Stoltz, Andersson, and Willman (2007) analyzed elderly caregiver support. To date, no
concept analysis was found that focused on support of the nurse.
Background
Noronha and Mekoth (2013) explained that nurses care for others and provide
support for their patients every day, even before a medical diagnosis is made. However,
support of the nurse is also an important piece to maintaining a healthy nursing
profession. Within the nursing discipline professional and emotional support of nurses
and provision of a supportive environment for the patient are essential factors for patientcentered care (Fradelos et al., 2014). Support for nurses also can occur in form of
support networks to handle stressful patient situations. For example, peer-support and
mentoring are highlighted in nursing literature as potential support interventions for
management of stressful or emotional patient situations (Forster & Hafiz, 2015).
Nurses that have support have increased job satisfaction, decreased burnout
levels, and higher retention rates (Fradelos et al., 2014). Organizational support is one
type of support that is vital to the nurse and is defined as the extent to which the
employee believes that the organization they work for cares about their well-being and
contributions (Trybou, Pourcq, Paeshuyse, & Gemmel, 2014). The following
fundamental and conceptual definitions of the word support provide a multidisciplinary
summary of its use.
Concept Identification: Uses of Support as a Concept
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Support was defined by the American Heritage Dictionary as “to bear the weight
of, especially from below; keep from falling, sinking, or slipping” (para. 1) and to “keep
from weakening or failing, give confidence or comfort to” (2011, para. 2). This
definition of support closely aligns with the structural aspects of support that can be seen
the multidisciplinary literature of building and bridge design. Synonyms of support
include endorse, back, advocate, and promote (‘Support’, 2011, para. 2). These
alternative expressions of support begin to articulate what support of and from the nurse
means. Support as a concept connects to the holistic nature of nursing care.
Support is critical to human beings because it helps them feel connected to other
and a sense of belonging (Trybou et al., 2014). Suicidal ideation has been correlated to
low social support levels in emergency personnel, specifically firefighters; researchers
suggested that social support and connectedness can protect those at risk (Carpenter et
al., 2015). In nursing, social support correlates to decreased burnout levels and increased
quality of life (Fradelos et al., 2014). Individual social supports that fail have the same
potential as structural supports that fail and can cause devastating effects to the nursing
profession. For example, Fradelos et al. (2014) discuss that nurses who do not receive
social support are more likely to experience mental and emotional anguish leading to
anger, distress, and even hopelessness. All of which could lead to burnout and job
attrition. Lartey, Cummings, & Profetto-McGrath (2014) urge for researchers to work
with professional and healthcare organizations in creating retention strategies that focus
on the experienced nurse. Defining support of the nurse is a fundamental step in
constructing retention strategies that are need for beside nurses.
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Critical Attributes of Support the Nurse
Attributes are recurring themes in the literature that are used to define the concept
being identified (Walker & Avant, 2011). Table L (Appendix L of this portfolio)
contains terms that reflect the antecedents, attributes, and consequences of support.
Safety, connection, and communication are identified as key elements necessary when
defining support. Table 2.1 presents critical attributes and their reference origination.
Table 2.1
Significant attributes and origination
Significant Attribute
Reference of Origination
Safe Environment

Connection
Communication

Castaneda and Scanlan (2014); Huynh,
Alderson, and Thompson (2008);
McCabe and Sambrook (2014);
Sriratanaprapat and Songwathana
(2011)
Sriratanaprapat and Songwathana
(2011); Wade (1999)
Castaneda and Scanlan (2014);
McCabe and Sambrook (2014);
Sriratanaprapat and Songwathana
(2011)

Safe Environment.
A safe environment is a defining attribute of support of the nurse because nurses
are required to make autonomous decisions in their daily patient care and must feel safe
to do so. This decision-making process is fostered by a safe and healthy work
environment, which this is an organization based attribute (Castaneda & Scanlan, 2014;
Sriratanaprapat & Songwathana, 2011). In many vulnerable patient populations, nurses
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play a key role in providing a safe environment. For example; lesbian, gay, bisexual, and
transgender (LGBT) patients express that only when they feel safe are they willing to
disclose their sexual orientation, which is important to know when providing holistic care
(Kamen, Smith-Stoner, Heckler, Flannery, & Margolies, 2015). Nurses provide a safe
environment for their patients, but also need a safe environment to be able to perform
professionally. Trust, confidentially, and professionalism among nurse colleagues and
nurse managers are all features of a safe work environment (McCabe & Sambrook,
2014). Safe and healthy work environments can promote overall nurse wellbeing and
lead to increased patient satisfaction and nurse job satisfaction (Castaneda & Scanlan,
2014). A safe environment, as a critical attribute, may have originated in the building
and maintenance of bridges due to the overall goal of ensuring that people can travel over
bridges without risk or harm (Mitchell, 2013; Okuyucu et al., 2014).
Connection.
Connection is being part of a large social or environmental network. Social
support groups are devised and designed around shared factors among people. For
example, patients with rheumatoid arthritis and high blood pressure have the ability to
form healthcare-based support groups that focus on their specific disease processes
(Bengtsson, Kjellgren, Halberg, Lindwall, & Taft, 2016; Fallatah & Edge, 2015). One
connection healthcare professionals share are common stressors, such as dealing with
patient death and dying (Forster & Haiz, 2015). Patient care workloads and
responsibilities bring nurses together to work on a daily basis, sharing a common theme
of caring (Sriratanaprapat & Songwathana, 2011; Wade, 1999). This common theme of
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caring brings nurses together and provides connection to nursing colleagues and other
members of the interdisciplinary patient care team; such as physical therapist, dieticians,
and physicians. Support of the nurse throughout the connection process can be
determined by professionalism and individual communication styles (McCabe &
Sambrook, 2014). Patient care goals and responsibilities can bring nurses and health care
professionals together that not be connected in any other way. A multidisciplinary
example of this, is that bridge supports share the central theme of connecting places
together even over water or otherwise un-connectable terrain (Okuyucu et al., 2014;
Mitchell et al., 2013).
Communication.
Communication is part of the daily work of nurses in their collegial interactions
with other healthcare staff members while providing care to patients (McCabe &
Sambrook, 2014). This daily communication allows for division of workload, teamwork,
and enhanced quality of patient care. Communication even allows social support
networks to begin to develop (Sriratanaprapat & Songwathana, 2011). The exchange of
information and anecdotal stories from participants within the support group, or network,
is be a defining element of this concept. This interchange, called communication, offers
opportunity for participants to feel connected and reduces perceptions of loneliness (Mo
& Coulson, 2014). One multidisciplinary example is that the combat aviation brigade
that provides support by communicating resources to the Armed Forces (Garner, 2013).
When face to face communication is not possible mobile devices also can serve as an
important communication tool and allow for direct conversation as well as text chatting
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(Petrovcic et al., 2015). Morley (2014) discusses the support that student nurses feel
from online communication tools that connect them to their academic cohort and
instructors. Mobile devices have been used to allow patients to communicate and find
support and could provide nurses links to the support they need, when they need it most
anytime and anywhere.
Antecedents
Antecedents are events that happen before a concept can occur (Walker & Avant,
2011). By highlighting the antecedents of a concept, clarity to the critical attributes can
be added. Antecedents must be present before support can occur, so they can be viewed
as the structural underpinning of support. Support of the nurse should be constructed
around the nurse and his or her needs. Borrowing from the multidisciplinary approach to
structural support in the building of bridges and building, conversations related to the
construction begin with access to builders and planners and shared information pertinent
to the design and purpose (Matveev & Kornev, 2013; Okuyucu et al., 2014).
Access.
A person must have access to support in order for them to feel supported.
Gainful employment allows nursing professionals accessibility to a wide range of support
available through their workplace such as information, education, and the collegiate
nature of working with other nursing professionals (Huynh, Alderson, & Thompson,
2008; Sriratanaprapat & Songwathana, 2011). Employment allows nurses accessibility to
a safe work environment and connection to their patients and colleagues. However, face
to face interaction and accessibility is not always possible, making the internet and
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mobile devices, such a mobile phone, possible options for making support accessible for
many people in many locations. Access in this way is not subject to distance or being
physically present and could offers nurses the opportunity to communicate and receive
support from anywhere in the world with the touch of a button (I-Ping & Yaw-Der, 2016;
Mo & Coulson, 2014; Morley, 2014; Petrovčič et al., 2015). Accessibility in person or
online in a virtual environment is foundational to social support.
Information.
Information is another valuable antecedent to support. Adequate and accurate
information provides a framework to guide discussion and decisions, which is
foundational to any support system. When labor and delivery nurses provide labor
support to their patients, much of what they provide is education about the labor process
and information about what to expect during each stage of labor (Burgess, 2014). This is
an example of how nurses give support to their patients by providing information and
education to them. On the other hand, nurses do not always get the information and
support they need to handle day to day patient situations and difficult situations like death
and dying. For example, Noronha and Mekoth (2013) present that nurses who
understand the grieving process are more likely to transition through it smoother. When
nurses get information about the grieving process they have support through this
knowledge they can better handle even difficult patient situations, like death and dying.
Consequences of Support
According to Walker and Avant (2011), consequences are the outcomes that
transpire from a concept being manifested fully. Castaneda and Scanlan (2014) highlight
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that consequences can be positive if the concept is fully achieved or negative if not
achieved or only partially achieved. Providing support of the nurses has many positive
consequences, which will be discussed below from the literature. However, nurses who
lack support are more likely to experience negative consequences; such as decreased
morale, burnout, and job attrition (Brunelli, 2005).
Relationships.
A consequence of support, especially social support, is the relationships that
begin to develop. Relationships formed from support develop from the positive feelings
of interpersonal communication (Fallatah & Edge, 2015). For example, the lack of
relationships between LGBT patients and their cancer specialists was noted as a reason
why these cancer survivors were less likely to disclose their identity (Kamen et al., 2015).
Without a holistic understanding of patients their care could be negatively impacted, the
absence of relationship in this example demonstrates how a lack of safety,
communication, and connection blocks a relationship from forming between patients and
their caregivers. Relationships between persons, either patients or caregivers, can allow
for the formation of connections that can facilitate the positive consequences of support.
Face to face support is not always an option. Internet support groups and mobile
technology have the potential to elicit positive relationships, as well as social media (IPing & Yaw-Der, 2016; Thupayagale-Tshweneagae et al., 2016). Positive work and
family relationships and enhanced teamwork are discussed in the nursing literature a
positive consequence of job satisfaction and trust (Castaneda & Scanlan, 2014; McCabe
& Sambrook, 2014). These relationships can lead to strength and empowerment.
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Empowerment.
Another consequence of support is the ability to empower and allow expression of
ideas. For example, women who receive support during child birth feel empowered and
encouraged to make their own decisions regarding breastfeeding practices and decrease
their rates of elective Cesarean procedures (Burgess, 2014). In another example, being
able to express emotion has been shown to produce an empowering effect and benefits
emotional well-being of patients in HIV and AIDS online support groups (Mo &
Coulson, 2014). Being empowered allows participants to begin to problem solve and
make decisions about their health care or other matter. Majeed-Ariss et al. (2015)
discussed that as adolescents with chronic and long-term physical conditions become
empowered to self-manage their conditions they begin to use available resources,
program solve, and make independent decisions related to their health care. Nurses that
are supported are empowered to make decisions on their own and act autonomously.
Wade (1999) highlights empowerment as a consequence of autonomy and suggested that
it can lead to satisfaction, commitment, and professionalism. Additionally, support can
lead to decreased levels of nursing burnout and increased retention (Brunelli, 2005;
Sriratanaprapat & Songwathana, 2011)
Empirical Referents
Empirical referents depict how concepts has been measured in research and
literature. There are often multiple options (scales, instrument, etc.) of quantifying
concepts in concrete ways, with support not being an exception. The Multidimensional
Scale of Perceived Social Support (MSPSS; Zimet et al., 1988) is one of the most widely
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used measures of social support. The MSPSS is a 12-item Likert Scale survey that
ranges from 1 being “very strong disagree” to 7 being “very strong agree”. This scale is
able to measure support from family, friends, and significant others; each of these
subscales has four dedicated questions that can range from 4 to 28. Internal consistency
of the subscales ranges from 0.79 to .98 in samples from diverse populations, in addition,
to the survey maintaining psychometric consistency in test-rest reliability and the validity
of factors remaining robust (Fradelos et al., 2014). The Perceived organizational support
(POS), an eight item Likert scale survey include questions such as “my organization cares
about my opinions” (as cited in Trybou et al., 2014). These scales can give insight to
support from a social and organizational perspective. Lartey et al. (2014) highly suggests
that researchers take a more holistic look at retention strategies especially of the
experience nurse. Qualitative analysis can provide this holistic view of support and is
important to consider in further research pertaining to support of the nurse.
Constructed Cases
Model Case.
A model case, according to Walker and Avant (2011), must contain all of the
significant attributes identified for the concept. The following is an exemplar of a model
case of support.
Sally, a medical surgical nurse with five years’ experience, enjoys coming to
work each day. She often works with the same team of nurse, nursing assistants, and
doctors and feels comfortable around them. They discuss patient needs on professional
level with no feelings of animosity or belittlement. She begins to work with her nurse
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manager to form a weekly support group session because she has heard that other
medical surgical units have high levels of burnout and low retention rates. These weekly
sessions bring the team closer together and allow for friendships to development.
This case of support of nurses depicts the defining attributes. Sally’s works in a
professional and collegial environment that she considers safe. Being connected to her
colleagues that consistently work the same days she does and having open
communication with them makes Sally feel supported in her professional endeavors and
empowered to make a difference on other medical surgical units.
Contrary Case
A contrary case is an example that does not include the attributes of the concept
(Walker & Avant, 2011). The following is one depiction of a contrary case for support of
nurses.
Molly, a medical surgical nurse with seven years’ experience, loathes clocking
into work each day. She is not empowered to make independent decisions while caring
for patients and is spoken down to by her nursing colleagues and other interdisciplinary
team members. She feels divided from her nursing colleagues because they do not speak
to each other or work as a team. She feels isolated from the professional work
environment she had dreamed of working in while attending nursing school and is often
tearful at the end of the day. Molly turns in her two-week notice at the end of the work
week.
This case does not elicit support, as it lacks a safe environment because Molly
fears being put in danger and belittled. She is not connected to her colleagues in any way
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and they do not communicate with her on a professional level. She is experiencing the
negative consequences of not having support of her role as nurse and because of this lack,
she is leaving her job.
Conclusion
Support can be viewed from an organizational and social perspective. Nurses
provide support to their patients on a daily basis, and they also require support,
particularly because of the nature of their work. The physical and emotional demands of
the nursing profession can lead to high levels of burnout (Fradelos et al., 2014). A lack
of research on support of the nurse is a fundamental finding of this concept analysis.
This conceptual analysis provides a basis for future study of support within the context of
nursing and can help provide a framework for what nurses need, in terms of support.
Continued research into the supportive endeavors and additional retention strategies
should be timely and accessible to all nurses. Mobile and web-based support mechanisms
are presented and could provide a readily accessible format for the bedside nurse to
acquire the support they need when they need it.
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Chapter 4
Nursing Burnout, Secondary Traumatic Stress, and Professional Support: A Case Study
Abstract
Medical-surgical (MS) nurses experience perpetual and often overwhelming stress
during any given shift. Patient care demands, changes in the health care environment,
hospital organization mandates, and issues revolving around short staffing are just a few
of the demands placed upon the MS nurse, and these can lead to burnout and job attrition.
Additionally, the management of distressing patient events (code scenarios, patient death,
and uncontrolled pain) can lead to vicarious traumatic responses in nurses referred to as
secondary traumatic stress (STS). The purpose of this multiple, embedded case study was
to investigate the Academy of Medical Surgical Nurses (AMSN) as a professional
nursing organization from leadership and membership perspectives on nursing burnout,
STS, and professional organization support. Data were derived from in-depth interviews
of six medical surgical nurses, as well as free-text responses from three other participants.
In-depth data analysis revealed ten themes. An overarching theme of ‘dream vs. reality’
provided unique perspectives on burnout and STS. Ongoing assessment of burnout, STS,
and access to related interventions are needed for medical-surgical nurses. Professional
organizations have an opportunity to “lead the charge” by providing education and
advocacy for their membership regarding prevention of burnout and STS.
Problem and Significance
Stressful situations are part of a nurse’s daily life as they care for patients in the
medical surgical setting. Medical patients suffer from a wide range of acute and chronic
illnesses while surgical patients often experience pain related to surgical incisions and
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wounds. Burnout can have psychological and physical effects on the nurse and is often
the result of workplace factors such as increased work demands, staffing issues, and
incivility (Harris & Griffin, 2015). Likewise, being indirectly exposed to patient
suffering puts nurses at risk for secondary traumatic stress (STS). Secondary traumatic
stress is the secondary psychological and physical stress response that nurses can have
when exposed to the primary pain and suffering of their patients (Potter et al., 2013).
Linda Aiken, a pioneer in nursing burnout research, demonstrated that 44% of nurses
surveyed from twelve European countries were at “high burnout” levels which signifies
the importance of this topic as a global issue (Aiken, Rafferty, & Sermeus, 2014). Even
though MS nurses comprise a large percentage of the nursing population, most nursing
burnout studies have been completed in subspecialty areas such as trauma and oncology
(Hinderer et al., 2014; Potter et al., 2013; Traeger et al., 2013).
Lartey, Cummings, and Profetto-McGrath (2014) recommend that researchers
work with professional and healthcare organizations in order to develop studies that will
impact the retention of experienced nurses. A deeper understanding of the support
provided by a professional nursing organization, especially in the MS nursing population
which represents a large sector of the inpatient nursing workforce, is key to determining
the next steps in implementation of effective interventions for burnout and STS. The
purpose of this multiple case-study research is to investigate the Academy of Medical
Surgical Nurses (AMSN) as a professional nursing organization from leadership and
membership perspectives on nursing burnout, STS, and professional organization support
therein.
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Literature Review
Researchers agree that nursing is considered to be among the hardest professions
globally due to the intense workloads and constant changes in the health care
environment which can lead to burnout (Fradelos et al., 2014; Van Bogaert, Kowalski,
Weeks, Heusden, & Clarke, 2013). Nurse researchers have argued for a comprehensive
understanding of burnout in order for relevant interventional studies to be designed
(Cowden & Cummings, 2012; Lartey et al., 2014; Spence-Laschinger, Nosko, Wilk, &
Finegan, 2014). Manning-Jones, de Terte, and Stephens (2016) note what has been done
to describe STS in specific groups or types of healthcare professionals in terms of
reactions and methods of coping. Researchers recommend that a better understanding,
recognition, and awareness of STS and burnout are essential for the development of
interventional strategies and the facilitation of appropriate professional support (Hinderer
et al., 2015; Hunsaker, Chen, Maughan, & Heaston, 2015). Wu, Singh-Calson, Odell,
Reynolds, and Su (2016) recommend that future research explore not only a positive
work environment, but also support and its correlation to burnout.
Secondary Traumatic Stress
Definitions. Michalec, Diefenbeck, and Mahoney (2013) define secondary
traumatic stress (STS) as an unhealthy preoccupation with and the feeling of being
ensnared and personally affected by the trauma of those once cared for and treated by to a
physical and emotionally distressing level. STS is also defined as a negative
psychological impact, similar to Posttraumatic Stress Disorder (PTSD) that occurs
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vicariously in those who are exposed to another person’s traumatic event (Hinderer et al.,
2014; Manning-Jones et al., 2016).
Risk factors and consequences. Healthcare professionals, like nurses, that have
lower levels of self-care, a lack social and peer support, and who do not use humor to
cope are at an increased risk of developing STS (Manning-Jones et al., 2016). Hinderer
et al. (2014) found that trauma nurses with higher levels of education (bachelor’s degree
of higher) expressed they had limited professional advancement opportunities which
contributed to job dissatisfaction and higher levels of STS than nurses with associate’s
degrees. On the contrary, Shoji et al. (2014) found no significant differences in levels of
STS in regard to age, gender, marital status, or education level. Beck and Gable (2012)
present a mixed methods analysis of secondary traumatic stress in labor and delivery
(L&D) nurses and determined that situations with negative patient outcomes lead the
nurse to feel powerless and helpless and feeling as if they failed to advocate for and
protect their patient.
Burnout
Definition. Westermann, Kozak, Harling, and Neinhaus (2012) define burnout as
the reaction of an individual to chronic stress at work. A review of the literature on the
subject reveals three classic characteristics of burnout: emotional exhaustion,
depersonalization, and decreased personal accomplishment (Maslach, 1982). Other
researchers define burnout as a gradually escalating state of mental, physical, and
emotional exhaustion stemming from demanding work situations (Fradelos et al., 2014;
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Potter et al., 2013). While definitions of burnout do vary in the literature, the core of each
is the same; burnout is a gradual personalized response to continual workplace stress.
Risk factors and consequences. Environmental factors, such as workplace
incivility and work place environment have been identified as sources of stress and
burnout for both acute care and new graduate nurses (D’ambra & Andrews, 2014;
MacKusick & Minick, 2010; Michalec et al., 2013; Pulido-Martos, Augusto-Landa, &
Lopez-Zafra, 2012; Van Bogaert et al., 2013). The effect of other personal risk factors
contributing to burnout and stress, such as age, gender, and years of experience, vary
greatly in today’s literature with no reliable consensus (Cañadas-De la Fuente et al.,
2015; MacKusick & Minick, 2010; Spence-Laschinger, Wong, & Grau, 2013). Burnout
can lead to feelings of hopelessness, anger, awkwardness, and fear among nurses
(Fradelos et al., 2014). Additionally, nurse-assessed quality of patient care and nursing
job outcomes (job dissatisfaction, sick time used, and intent to leave) are negatively
impacted by higher levels of burnout (Cañadas-De la Fuente et al., 2015; Van Bogaert et
al., 2013).
Current Interventions
Mindfulness based stress reduction (MBSR), which is defined as a systematic
procedure that guides an individual through an enhanced awareness of self and aids in
mental clarity, improved energy, and coping (Varvogli & Darviri, 2011) has been the
foundation of many burnout and secondary traumatic stress interventions. In oncology
nursing, a 90-minute weekly program addressing resiliency (Potter et al., 2013) and a
separate targeted coping skills training course (Traeger et al., 2013) have been used; both
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showed immediate decreased in burnout levels post intervention. Additionally, a “Care
of the Professional Caregiver” intervention in which nurses attended a one-day seminar to
discuss secondary traumatic stress (also termed vicarious trauma) and adaptive coping
techniques showed that pediatric oncology nurses had the highest improvement in
symptoms as compared to surgical oncology nurses. Numerous research studies on
burnout have been completed in specific subspecialties in nursing, such as emergency
room, trauma, pediatric, oncology, and psychiatric nursing (Hinderer et al., 2014;
Hunsaker et al., 2015; Potter et al., 2013; Traeger et al., 2013), but due to feasibility
issues of conducting interventional studies and the need to have larger sample sizes that
do not remove the nurse from the bedside, research continues to be limited regarding
burnout in medical surgical nurses (Beck, 2011; Cañadas-De la Fuente et al., 2015).
Professional Nursing Organizations
Professional nursing organizations work to promote the value of the nurse through
identification of the nurse’s professional contribution to patient care and to the healthcare
profession (Mukherjee, Beresford, & Tennant, 2014; Palmer, 2014; Sørensen & Brahe,
2014). Lack of professional autonomy is linked to increased turnover and decreased
nursing satisfaction, which are consequences of burnout and STS (Hayes, Douglas, &
Bonner, 2014; Palmer, 2014; Spence-Laschinger et al., 2013; Tillott, Walsh, & Moxham,
2013; Tourangeau et al., 2014). Professional excellence, autonomy, and the impact of the
nurse within the professional organization and their community at large are often key
components of the mission statements of professional nursing organizations (Esmaeili,
Dehghan-Nayeri, & Negarandeh, 2013). Exactly how professional nursing organizations,
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like AMSN, provide support for the MS nurse experiencing burnout and/or STS is not
noted in the literature.
Theoretical Framework
Conti-O’Hare (2002) developed the Theory of Nurse as Wounded Healer (NWH,
Figure 1.1) based on Greek mythology and legend, a theory in which nurses either heal
from their pain and suffering to become a “wounded healer” or fail to recognize and
transcend that pain becoming the “walking wounded.”

Figure 1.1 The Theory of Nurse as Wounded Healer (Christie & Jones, 2014; ContiO’Hare, 2002). The figure depicts study variable congruency with theoretical concepts.
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A traumatic event or stressor that a nurse witnesses or is exposed to in the
delivery of patient care is the trigger point in the Theory of Nurse as Wounded Healer
(Conti’O’Hare, 2002). The nature and scope of the response to this traumatic event can
vary widely and is unique to the individual nurse. Conti-O’Hare (2002) states that the
nature of the traumatic event itself may not be what determines which pathway a nurse
may proceed (healing or non-healing), but, rather, their individual response to the trauma
is the main determinant. The nurse who is unable to resolve the pain of a stressful patient
event remains on the walking wounded pathway which can result in physical and
emotional distress (secondary traumatic stress), self-destructive behaviors, burnout, and
job dissatisfaction (Conti-O’Hare, 2002), all of which have been correlated to high job
attrition rates (Van Bogaert et al., 2013). The alternative path is that a nurse can resolve
the issues from the secondary stressful event and become a wounded healer, which can
lead to increased empathy toward patients and improved patient outcomes (ContiO’Hare, 2002). Burnout and secondary traumatic stress are the negative consequences of
not healing and are part of the walking wounded pathway (Conti-O’Hare, 2002).
Professional organizational support as a theoretical component is conceptualized as a
critical stepping stone to progression toward becoming a wounded healer.
Research Questions
The specific aim of this study was to explore perspectives of professional
organization leadership and membership regarding nurse burnout, secondary traumatic
stress, and organizational support within the context of Nurse as Wounded Healer Theory
(Conti-O-Hare, 2002). The theoretically derived research questions are:
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1. What are perceived levels of burnout and STS in AMSN membership and leadership?
2. How does AMSN define burnout and secondary traumatic stress? If AMSN does not
have definition, how do nurses personally define burnout and STS?
3. What resources of support (organizational or other) are used by individual members
to manage burnout and STS symptoms? How do nurses who are not currently
experiencing burnout and/or STS prevent such pathways, or how have they overcome
burnout and/or STS?
4. How does AMSN integrate lessons learned from overcoming burnout/STS to
empower/encourage/support others at risk for or experiencing burnout/STS?
5. How does AMSN leadership see their current and future roles in addressing burnout
and STS in their membership?
Study Design
This exploratory and multiple, embedded case study (Yin, 2014) involves a major
nursing organization and its membership. The major concepts of nursing burnout,
secondary traumatic stress, and professional organization support will not be
manipulated, which is appropriate for case study research (Yin, 2014). The research
questions were developed through a literature review to glean more defined inquiries
regarding the topic. Utilizing a case study research design, the researcher has the ability
to develop and understand perceptions of participants regarding burnout and secondary
traumatic stress (Cope, 2015). Yin (2014) defines the case study as a type of empirical
assessment that examines a case in depth when contextual and phenomenological
identities may vary.
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A key component of case study research is being able to explain real-world
phenomena that are considered too complex for strictly survey or experimental research
(Yin, 2014). This analysis allowed for investigation of nursing burnout, STS, and
professional organizational support in a unique and insightful way. Literal replication
logic was used which means that if another researcher endeavored to repeat the research
process, similar results would be expected (Yin, 2014). This literal replication logic is
drawn from the NWH theory and posits that individual response is affected by the
environment (professional organization in this case) around and individual. It was
anticipated that leadership and membership may share similar themes because nursing, as
a whole, has begun to elevate its educational endeavors, perform research, empower, and
self-regulate (Conti-O’Hare, 2002, p. 144).
Methods
Sample
The units of analysis for this case study included a convenience sample of
membership and leadership from the Academy of Medical Surgical Nurses (AMSN) and
their reported levels of burnout and STS. A convenience sample was obtained through
the AMSN web “participate in research” link. Inclusion criteria for organizational
membership participants included the following, the participant must be: (a) 18 years of
age or older, (b) a practicing RN in what would be considered a medical-surgical setting,
(c) a member of the Academy of Medical-Surgical Nurses (AMSN) (d) able to speak and
write in English, and (e) willing to answer questions related to burnout and/or STS.
Exclusion criteria included the following: (a) working in a trauma or critical care setting,
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(b) work less than 30 hours a week, (c) have less than one year of experience, and (d) be
an agency or float nurse.
Ethical considerations for human subject research was assessed prior to the
sample recruitment through The University of Texas at Tyler Institutional Review Board
(IRB) approval. The safety and well-being of each participant was held to the utmost
importance.
Instruments
Professional Quality of Life Scale. The Professional Quality of Life
(ProQOLv5) (found in Appendix D) is a 30-item Likert scale questionnaire that ranges
from 1 to 5, with 1 being never and 5 being very often. The ProQOLv5 (Stamm, 2009)
assesses items such as; “I am happy,” “I feel connected to others,” “I am proud to do
what I can to help,” and “I am a very caring person.” Individuals are considered at risk
for burnout with a score of 22 of higher and at risk for secondary traumatic stress with a
score of 17 or higher (Stamm, 2010). The ProQOLv5 was used to obtain validated
contextual data regarding burnout and STS. Yin (2014) states that surveys can aid in the
contextual aspects of phenomena, but their use should be limited. Having numerical data
(i.e.: demographics) will allow for evidence from multiple sources (quantitative and
qualitative domains) to permit data convergence.
The Professional Quality of Life, 30 item-Likert scale instrument has a Cronbach
alpha of >0.70 and has 10 items each in its burnout and secondary traumatic stress (STS)
subscales (Potter et al., 2013). The ProQOLv5 is considered valid and reliable and has
been used in numerous research studies (Cañadas-De la Fuente et al., 2015; Michalec et
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al., 2013; Potter et al., 2013; Smith, 2014). Burnout and secondary traumatic stress each
have ten (10) items. The average score on of each item is 50, with a standard deviation of
10. Stamm (2010) reports the Cronbach alpha of burnout as .75, whereas the alpha scale
reliability for secondary traumatic stress is .81. Stamm (2010) asserts good construct
validity of the ProQOv5L has been demonstrated in over 200 published research articles.
In support of the continuous development of the ProQOLv5, Stamm has requested
submission of all depersonalized data to the ProQOLv5 databank for further instrument
development and analysis. This information was collected for contextual data, but also
answers part of the first research question. Only two of the three subscales of the
ProQOLv5 were used because the third subscale, compassion satisfaction, was not a
construct measured in this study.
Demographic Questionnaire and Interview. Demographic data from
professional organization membership and leadership such as gender, age, occupation,
and socio-economical information were assessed. To remain congruent with the
philosophical basis of qualitative empirical inquiry, a specific question must be framed
with distinct links to theory and previous research (Mesel, 2013). Broad questions
regarding nursing burnout, nursing professional organization, healing, and support therein
were asked to elicit responses from participants.
Procedures and Data Collection
Procedures reflected the intent to address the study’s purpose of analyzing
burnout resources available to MS nurses and to investigate similarities and differences in
membership and leadership perspectives in relationship to nursing burnout, STS, and

46

professional support. Interested participants could click on a link via the AMSN website
to be taken to the demographic data questionnaire; at that time, they were also asked if
they would like to participate in a one-on-one recorded interview via web conference
software.
At the time of participant recruitment, initial contact with the researcher was
made to screen for inclusion and exclusion criteria. The researcher arranged a mutually
agreeable time to conduct a live, online interview using Zoom (Zoom Video
Communications, Inc., 2018), a venue for conducting live video conferencing which has
an audio/video recording function. The University of Texas at Tyler has a Zoom license
and has affirmed the security of Zoom. Participants chose a pseudonym to be used
during the interview to maintain confidentiality. Interviews lasted no more than an hour,
but a two-hour span of time was planned for each one. Live, recorded sessions were
highly encouraged, but to allow for participant convenience, there was an option for
participants to answer the qualitative research questions in an open-ended online survey
format. This was only used if participants are unable or unwilling to complete a live,
recorded interview session. Houghton, Casey, Shaw, and Murphy (2013) highlight the
need for completeness of data to provide in-depth insight. Allowing the participants to
utilize online video-recording software facilitates convenience in that they can be in their
natural element. This helped aid in the natural flow of their responses and was conducive
to obtaining in-depth, detailed descriptions.
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Data Analysis
The objective of data analysis was to identify if common themes emerged through
AMSN leadership and membership interviews. Audio recordings were sent to a
professional transcriptionist who was trained in confidentiality procedures. Data
immersion of the research began at the first interview and fields notes were written
immediately after the interviews to capture non-verbal language as well as sights, sounds,
discussion of interruptions, temperament, and comfort level of the participant (Patton,
2015). After receiving each completed transcription, the researcher verified the content
therein and began coding data. A codebook for label identification was used to promote
consistency of narrative interpretations to allow for the analysis of meanings in a reliable
and comprehensive way (Gillies, Neimeyer, & Milman, 2014). Yin (2014) discusses that
data saturation can occur from the convergence of data from at least two sources which
led to the development of an interview cycle for data analysis purposes. Each cycle
consisted of three interviews, one leader and two members. A total of three of these
cycles were completed; two matching membership and leadership at “low” and “average”
burnout/STS level, and the third offering a contrasting unit (one low burnout leader, one
low burnout member, and one average burnout member) to validate findings. Three
cycles allowed for confirmatory evidence (from two or more sources) and investigation
of rival explanations as represented in the third, contrasting embedded unit
leader/member cycle (Yin, 2014). Because dividing the participants by low and average
burnout and/or secondary traumatic stress levels revealed little difference in terms of
overall themes, data will be discussed as a cumulative whole. Combining interviews and
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free text responses aided in theme identification and convergence of data. Outliers were
identified and are discussed within their respective thematic areas.
Results
Quantitative
Seventy-two nurses were recruited through the AMSN website and participated in
the online Qualtrics screening and demographic portion of this research project. Of those
72 nurses, six completed one-on-one recorded Zoom interviews and three completed a
free text version of the questions after being unable to agree upon a mutual time.
Therefore, a total of nine participant responses were analyzed and coded for themes and
subthemes. Three of the participants self-reported as leaders within AMSN, and six
identified themselves as AMSN members. Table 4.1 presents the demographic
characteristics of the 72 nurses surveyed during the initial screening process. Most of the
nurses that completed the initial screening survey were Caucasian women who are
married, have a bachelor’s degree in nursing, and are working full time as medical
surgical nurse. Fifty-eight percent (n=42) of the nurses have obtained a nationally
recognized medical surgical nursing certification, and 46% (n=33) have over eleven years
of experience. To investigate the perceived burnout and STS levels of AMSN leadership
and membership, an average of the scores was obtained. The average burnout and STS
scores for all participants were 24.8 and 24.5, respectively. The Cronbach alphas
reflecting internal consistency for the ProQOLv5 burnout and STS subscales were 0.72
and 0.90, respectively, in this study sample.
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Table 4.1
Nurse participant characteristics
Variable
Gender
Male
Female
Age (years)
23-39
40-49
50-59
60 and above
Marital Status
Single
Married/Partnered
Divorced
Widowed
Race
American Indian or Alaska Native
Asian
Native Hawaiian or Pacific Islander
Caucasian
Black or African American
Other
Highest Nursing Education Completed
Diploma Nurse
LVN
Associate’s degree
Bachelor’s degree
Master’s degree
Doctoral degree
Working Full Time
Yes
No
Missing
Certified as Medical Surgical Nurse
Yes
No
Missing
Years of Experience
5 years or less
6 – 10 years
50

n

%

6
66

8.3
91.7

30
12
23
7

41.7
16.7
31.9
9.7

13
52
6
1

18.1
72.2
8.3
1.4

1
4
0
63
4
4

1.4
5.5
0
86.3
5.5
5.5

1
0
11
39
20
1

1.4
0
15.3
54.2
27.8
1.4

50
21
1

69.4
29.2
1.4

42
29
1

58.3
40.3
1.4

21
16

29.2
22.2

11 or more years
Missing

33
2

45.8
2.8

Membership and leadership scores were comparable on average, so they will not be
discussed separately. These results indicate an average level of burnout and STS in the
medical surgical nursing population indicating the presence of this phenomenon in this
understudied population. Additional survey questions were asked related to STS in the
medical surgical specialty area. Approximately 50% of the participants indicated they had
never heard of STS, yet 84% stated that medical surgical nurses are at risk for STS due to
the nature of their work.
Qualitative
All remaining research questions were answered during the qualitative interview
process and through written responses to open-ended questions. The overarching theme
of “dream vs. reality” was demonstrated through the interview process and serves to
organize the results. Research questions and their corresponding themes and subthemes
are summarized in Table 4.2.
Table 4.2
Themes and subthemes
Research Question 2: How does AMSN define burnout and secondary traumatic stress? If
AMSN does not have definition, how do you personally define burnout and STS?
Themes
Awareness

Subthemes
Apathy
Recognition
Lack of Professionalism
Worn Down

Triggers: Fueling the Fire of Burnout

Excessive and Chronic Shift Work
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Stress due to lack of resources
Stress of being the “go-to” experienced nurse
Intensity of the work
Institutional mandates
The Fluctuating Nature of Burnout

Physical Fluidity
Emotional Fluidity

Invasiveness into One’s Life

Emotional
Physical

Research Question 3: What resources of support (organizational or other) are used by
individual members to manage burnout and STS symptoms? How do nurses who are not
currently experiencing burnout and/or STS prevent or how have they overcome burnout
and/or STS?
Themes

Subthemes

Professional Development

Dissemination of Information
Personal/Professional Care

Unplug to Recharge

Self-care and Disconnecting
Mutual Peer Support
Social Support
Self-Reflection: The Passion of Nursing
Spiritual Support

Searching for the ‘Right Fit’

Institutional
Non-Institutional

Research Question 4: How does AMSN integrate lessons learned from overcoming
burnout/STS to empower/encourage/support others at risk for or actual experiencing
burnout/STS?
Themes

Subthemes

Lessons Learned

Personal
Professional

Research Question 5: How does AMSN leadership see their current and future roles in
addressing burnout and STS in their membership?
Themes

Subthemes
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Lead the Charge

Educate
Advocate

Research questions regarding burnout and STS definitions. The second
research question that asked participants how AMSN defines burnout went unanswered
as participants stated, “I do not know” or “I am not aware of one.” However, participants
were then requested to define burnout personally, and they provided detailed definitions
about what burnout looks like and how it feels. Participant definitions of burnout can be
articulated as awareness, whereas STS was described as invasiveness into one’s life.
While offering definitions of burnout, many participants spoke of the triggers in the
workplace that act to fuel the feeling.
Awareness. A significant theme of awareness became evident as participants
provided their personal definitions of burnout. Embedded subthemes of apathy,
recognition, lack of professionalism, and being worn down were also noted. Apathy
reflects the emotional component associated with burnout and was seen in comments
like; “inability to cry,” “putting a wall up,” “loss of empathy,” and “unable to provide
compassionate care.” These nurses indicated that burnout made them feel emotionally
void. Recognition was reflected when a nurse was able to see burnout in themselves or in
others. The participants in this study were able to recognize burnout in themselves, in
others, and in the profession of nursing. Participants were able to survey themselves and
identify when burnout was on the horizon, but many saw burnout as “part of the
profession.” Lack of professionalism was echoed in comments such as “not following
standards of practice” and “sloppy in nursing.” The subtheme of being “worn down”
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represented the physiologic aspect of burnout that the nurses disclosed, such as,
“exhaustion,” “dead to the world,” and “dragging into work.” One AMSN member stated,
“Like, you get up and you, like, dreading going to work. Like, what kind of fresh hell is it
going to be today? Um, I think, you know, just dragging when I get there, um, things like
that.”
An outlier was noted within this theme as one participant’s awareness involved “starting
feeling upset or angry” toward patients.
The fluctuating nature of burnout. Outside of awareness, a second important
theme revealed through participant definitions of burnout is the fluctuating nature of
burnout. Several participants discussed burnout as something that “ebbed and flowed”
and changed day to day and shift to shift. This provided a rich visual for the physical
fluctuation of burnout. The emotional fluctuations of burnout could be seen in comments
like “happy one day, sad the next” and then “come in smiling.” Interestingly, the notion
of “seeing it more in others” was reflected by several participants.
Triggers: Fueling the fire of burnout. Each participant discussed the triggers of
burnout and how those triggers fuel the fire of burnout. Excessive and chronic shift work
was expressed by many participants in terms of the “stress of three in a row,” “12 hour
shifts that are more like 14 hours,” and “picking up extra shifts.” Stress due to lack of
resources was also discussed as a trigger particularly being “short staffed” and “not
having the answers.” The stress of being the “go-to” experienced nurse and feeling the
pressure to support others was reflected in participant interviews. The intensity of the
medical surgical nursing setting was also implicated as a trigger due to the physical and
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the emotional demands of the job itself. Institutional mandates and deadlines were
discussed as additional stressors, such as new policy implementations and staff meetings.
An outlier to this trigger category was “physical and verbal patient abuse,” only one
participant discussed this. An additional outlier, pertaining to the “pressure from both
sides” was reflected in two interviews that discussed the additional pressure put on midlevel nurse managers and assistant nurse managers. One participant revealed
jackhammers and drills that are “pounding all day” as part of unit and hospital
renovations as a workplace trigger.
Invasiveness into one’s life. Several participants had no personal definition for
secondary traumatic stress, expressing they had never heard of it before. Participants that
did offer a personal definition of secondary traumatic stress provided words that were
thematically coded as “invasiveness into one’s life.” These definitions centered on
aspects of “can’t let it go,” and many participants gave specific examples of traumatic
patient events that caused them personal distress and invaded their sleep, life, and work.
These events were often traumatic resuscitation efforts for a patient (intubation, ICU
transfers) and dealing with patient death. These feelings stemmed from a single patient
event which differentiates it from burnout which has multiple triggers and factors as
indicated by the participants. The nurses interviewed discussed constantly replaying
patient scenarios in their mind and questioning what could have been done differently.
Work-related stress that becomes personal stress and invades personal life was the main
definition given by participants. Secondary traumatic stress and its “invasiveness into
one’s life” is reflected in this statement made by an AMSN member:
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“Um, you know, and I remember going home and being, like, oh my God, did I,
you know, did I listen to the lung cells correctly? Did I, um, it was just, like,
double-checking my brain, even after I had left work.”
These responses revealed emotional and physical aspects of this “invasiveness into one’s
life.” One participant even appeared to have a revelation and recognition of her own
secondary traumatic stress after discussing a difficult code scenario.
Research question regarding resources of support. Personal and organization
resources used to combat burnout and STS were discussed as participants answered the
third research question.
Unplug to recharge. When asked about resources to prevent and/or manage
burnout or secondary traumatic stress participants primarily discussed personal resources
such as “unplugging to recharge.” This theme developed around the nurse’s need to “step
away” or “take a deep breath.” Self-care and disconnecting from the work place were
subthemes found. These included topics like “try something new,” “do something
different,” “quiet your mind,” “take time off,” and “walk outside.” There was consensus
among the nurses interviewed that one needs to escape and unplug in order to recharge.
Work-life balance was specifically mentioned by each participant with self-care and
disconnecting (from work) being an important component of that. Two participants
discussed reflection and journaling, making these personal resource modalities outliers.
Participants discussed the support they received and gave to their colleagues as
critically important, the reciprocated aspect of this gave light to the subtheme of “mutual
peer support” and collegiality. “Mutual peer support” was expressed in words like “let’s
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do this together,” “team effort,” “we use each other,” and “looking out for each other.”
Participants voiced the importance of having cohesive teams and trusted work
relationships that in some cases developed into personal friendships. “Looking out for
each other” was also evident because participants gave examples of times they had
reached out to colleagues they seemed to be distressed, asking “what can I do?” or “what
do you need.” An interesting contrast in data analysis reveals that the participants who
had low burnout levels were less likely to have colleagues as their first “go to” in terms
of support. Social support was evident in many of the interviews, specifically social
support outside of the workplace. Participants spoke to family members, primarily
spouses, regarding the stressors of work, but one participant spoke often to her mother
who was also a nurse. Attending social events was another outlet for the participants to
converse and engage with others. One participant who attends church group meetings
indicated faith and prayer as her strongest source of support. This was identified as
spiritual support. While this is an outlier, there were not specific probes regarding
spirituality, so this could have been missed in other participants that did not
spontaneously offer details of this support system.
Self-reflection: The passion of nursing. The interview process itself revealed
“the passion of nursing” in all participants in various ways. Talking about nursing and
reflecting on patient care allowed nursing to think back to what brought them to the
profession to begin with and what feeds that passion on a day-to-day basis. The
subthemes of “commitment to those they serve: the patients” and “nursing as the core of
their being” were discovered. The nurses said, “it’s all about the patients” and “that’s my
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passion,” revealing their true and initial magnetism to the career and profession. Many
discussed aspects such as “I am a nurse” and “I am a med surg nurse” as an identifier to
themselves and who they are. This served as a reminder to the participant themselves
about why they entered the profession to begin with, and despite burnout and its effects,
they were able to recall and reflect on their true passion. Revisiting this passion and heart
for nursing gave many of the participants a sense of the bigger picture, this passion was a
major driving force for the nurses and helps keep them in the patient care setting. One
participant, an AMSN member, reflecting on why she remains in the nursing profession,
stated: “What is it that drew you to nursing, that feeds the passion, etc. So, for me, it's all
about the patients.”
Searching for the right fit. Participants also talked about a “right fit” in nursing.
The flexibility of nursing was conveyed as numerous participants expressed that the
profession has a wide range of options. These can be divided into institutional and noninstitutional subthemes. Words like “changing units,” “changing patient assignment,”
“changing roles” (manger to staff nurse) indicated nurses were searching for a “right fit”
but did not want to leave the particular hospital institution in which they were working.
Conversely, non-institutional searching revolved around “changing jobs,” “pursuing
different options,” “looking for a better work environment,” and “pursuing advanced
education.” Participants discussed transferring to a different unit or role within the same
hospital system often to find a different shift (days vs. nights), or a traditional work
schedule (Monday-Friday). Two participants discussed moving to another state, or
multiple states, due to a transfer of spouses’ jobs, and both noted the flexibility and
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options in finding a job in nursing. Returning to the theme of “mutual peer support,” the
nurses interviewed often discussed options within nursing to their colleagues who were
experiencing burnout and STS-related issues. The participants overwhelmingly preferred
that their nursing colleagues remain in the nursing profession, even if they were lead
outside of the medical surgical nursing specialty, citing their “work-life balance” is
important and “it needs to be ok.” One participant, an AMSN member, stated this as a
means of supporting colleagues:
Like, when I see somebody that's getting really burnt out, I tell them, "You know,
you have a choice. Try to figure out what's making you burnt out here and go get
another job. Don't stay in a situation that's not working.”
Finding the right fit, the right hospital system, the right unit, and the right colleagues was
considered essential for many participants.
Professional development. When participants were asked what resources AMSN
currently has and what resources they would like to see from AMSN, a main theme of
“professional development” emerged. Each participant discussed articles, publications,
webinars, and annual convention presentations. These resource types created a subtheme
grouped as “dissemination of information.” Specific to burnout, participants said they
read something “somewhere” about it and many had no reference point for secondary
traumatic stress from AMSN as a nursing organization. “Information overload” and “I
haven’t had time to look” were simultaneously revealed regarding AMSN resources.
Those participants that were familiar with and used the AMSN website often disclosed
issues related to “information overload” and at times not knowing where to look, while
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others, often new members, discussed the fact that they had not searched through AMSN
resources because they “hadn’t had time.”
“Personal and professional care” was another subtheme discovered when asking
about AMSN resources. Many participants discussed the Hub, an online discussion
board, as a main avenue of accessing information and interacting with medical surgical
nursing colleagues via AMSN. The AMSN leaders interviewed consistently referred to
the “Hub” by name, while members often referenced it as a “discussion board” or “email
thread.” Participants discussed the impact of the Hub and the success of that as an avenue
to discuss clinical skills and practice-based questions, staffing issues, policy changes,
among others. One participant (a leader) explained that the Hub is often used to deal with
burnout indirectly by discussing its triggers and/or contributing factors. She went on to
highlight the fact that the Hub could be used to deal with burnout in a more direct way.
This aligns with the suggestion of almost every participant interviewed that they would
like to see a support group available via AMSN either in an online format or a list of
contact persons/groups. Individual preferences were seen in the recommendations of
support groups as four of the participants preferred face-to-face communication as
opposed to the online support groups suggested by other participants. Further concepts of
professional care focused on counseling, resiliency training, and certification. One
participant was offered resiliency training at her workplace, and while AMSN offers
online resources pertaining to this specific topic, none of the participants were aware of
or noted this during their interview.
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Research question regarding integration of lessons learned. When participants
were asked how AMSN could begin to integrate lessons learned from nurses that had
experienced burnout and/or secondary traumatic stress to empower/encourage/support
others at risk for or actually experiencing burnout or STS they reflected on their own
“lessons learned.”
Lessons learned: I did not know what I did not know. The nurses that were
interviewed expressed growth and development over their years and experiences in
patient care which can be further divided into “professional” and “personal” lessons
learned. Professional lessons learned center around the nursing process and the role of the
nurse him/herself, these foci revealed by participants were “prompt assessment” and
“prioritize”; inter-professional teamwork aspects of the profession were also highlighted
via a “second set of eyes.” The nurses interviewed also had personal growth through the
lessons they learned in the patient care setting such as; “confidence building,” “what can
I do better?,” and “know what you have control of.” This theme tied closely to the Nurse
as Wounded Healer (NWH) used to develop this research (Conti-O’Hare, 2002). Many of
the nurses had transcended traumatic patient experiences, while others remained on the
NWH pathway to healing at various stages. One AMSN leader revealed that she uses
personal stories to teach others and finds educating new nurses “cathartic.” Her depiction
closely resembles transcendence in the NWH theory, as she is able to think back on the
event with humor, but not dwell upon it, as stated here:
So…and it's been a little cathartic for me, too, to kind of relive these situations
and, and to do so with a little bit of humor behind it, because I kind of go, "And
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will you believe this is what I did next?" And their faces are, like, "Are you
kidding?"
While these lessons are not integrated through AMSN currently, participants clearly
reflected on and discussed the personal and professional lessons they had learned in the
patient care setting.
Research question regarding the role of AMSN. An indication for AMSN to
“lead the charge” in regard to educating and advocating for medical surgical nurses was
evident in answers to this fifth research question.
Lead the charge. When leadership and membership of AMSN were asked what
the current and future role of AMSN is in addressing burnout and secondary traumatic
stress in the medical surgical nursing population, the notion of “lead the charge” became
thematically evident. Education was highlighted as a main component in the role of
AMSN with recurring words and phrases like “expose,” “educate everybody,” and “offer
suggestions.” Additionally, the subtheme of advocate developed with recurring words
like “be a voice,” “address burnout and STS,” “implement strategies,” “deal with
directly,” and keep at the “forefront of conversation.” Membership and leadership alike
discussed that they saw AMSN as a proactive and open organization that they felt would
be willing to “try new things.” The nurses interviewed wanted education regarding
burnout and STS from AMSN, and they wanted AMSN as an advocate. Regarding the
education and resources recommended by participants, it must be noted that only the
leadership interviewed discussed the need for credible and valid resources.
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Discussion
Participant definitions of burnout align closely to current literature findings with
awareness and recognition being noted as critical components for addressing burnout
(Hunsaker et al., 2015). In terms of recognition, the participants made statements like “I
can see it,” “I begin to notice,” and “I am just becoming aware.” The emotional
exhaustion component of burnout that was discussed by participants and coded
thematically as “apathy” is evident in multiple research theories and research results
(Fradelos et al., 2014; Maslach, 1982; Westermann et al., 2012). Participants also
designated a “lack of professionalism” and being “worn down” as a result of workplace
and personal demands. Excessive and chronic shift work in an ever changing and
demanding patient care environment with intense workloads was indicated by
participants and thematic introduced as a “trigger” or “fuel for the fire of burnout.”
Researchers agree that nursing is considered to be among the hardest professions globally
due to the intense workloads and constant changes in the health care environment that can
lead to burnout (Fradelos et al., 2014; Van Bogaert et al., 2013). Workplace factors such
as workload, patient care demands, practice environment, and teamwork/collegiality have
been identified as sources of stress and burnout for both acute care and new graduate
nurses (D’ambra & Andrews, 2014; MacKusick & Minick, 2010; Michalec et al., 2013;
Pulido-Martos et al., 2012; Van Bogaert et al., 2013). Canadas-De la Fuente et al. (2014)
contend that excessive levels of continued stress in the workplace can lead to burnout.
These were all identified by the participants in this study and coded as “triggers” or “fuel
for the fire of burnout.”
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Participants in this study were less aware of the secondary traumatic stress, but
when discussed and even discovered by some participants during the interview process,
the predominate idea of “invasive” stress became apparent. Many participants used the
term PTSD to define burnout which is how researchers define STS in the literature; this
definition centers on an inability to cope day to day, having intrusive dreams, and
irritability (Hinderer et al., 2014). The participants in this study were able to recall
detailed patient scenarios during interviews during their discussions of secondary
traumatic stress. The literature states that nurses are exposed vicariously to a range of
traumatic events that are happening in their patients’ lives (Manning-Jones et al., 2016;
Shoji et al., 2014). The indirect nature of an event that causes direct symptoms in the
healthcare worker and invades their daily life is the hallmark of STS.
Both mutual peer support and social support are evident in the current literature.
Peer support, teamwork, and team cohesiveness are just a few of the terms used in the
literature that reflect the theme “mutual peer support” found in the current study. Wu and
colleagues (2016) determined their most significant finding to be team cohesiveness and
its relationship to burnout. While managerial support is cited in numerous studies as
critical to the prevention of burnout and nursing well-being, it is important to note that
only one participant in this study discussed it. However, this concept could have been
specifically questioned to elicit detailed responses. Social support in general (outside of
the hospital setting) was mentioned by many participants and is in line with research
findings that social support is inversely related to burnout and STS (Fradelos et al., 2014;
Shoji et al., 2014). The participants in this study primarily utilized spousal support, which
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is consistent in the literature. Spiritual support was discussed by only one participant, but
it is important to note because Neville and Cole (2013) reveal spirituality as the having
the strongest inverse relationship to burnout and highlight that this offers an important
“sense of fulfillment and connectedness” than is not seen in health promotional
behaviors.
Participants avidly affirmed, “I am a nurse” and “I am a med-surg nurse”
repeatedly, and a similar passion for nursing and personal identification is indicated in
today’s literature. Manomenidis and colleagues (2017) found professional identity to be
the strongest predictor of professional accomplishment, which is inversely related to
burnout. These researchers went on to state that having a professional identity is the
“only thing that can help them carry on” (Manomenidis et al., 2017, p. 1357). Identifying
as a nurse on a professional, social, and personal level was found in the interviewed
medical surgical nurses and could be seen as a driving force for remaining in the
profession. They do not simple work as nurses; they are nurses through and through.
The resources discussed and utilized by the participants align closely with current
literature as well. Thematically coded as “unplug to recharge” reveals a variety of results
among participants due to the personal nature of these interventions. Many of these can
be categorized health promotion behaviors which Neville and Cole (2013) identify as a
behavior set into place to increase overall well-being and personal empowerment. Neville
and Cole (2013) identified significant statistical relationships between self-care activities
and burnout among 214 nurses in Nebraska. These activities included walking, biking,
yoga, and horseback riding; participants in the current study often discussed walking and
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being outside as their “escape” and an ability to “unplug to recharge.” Several nurses
cited scheduling vacations and taking time off which while not a health promotion
activity per say, was an important way for those nurses to practice self-care and find
balance. Interestingly, Neville and Cole (2013) found less than half of their participants
engaging in holistic activities. These findings are similar to the findings in this embedded
case study analysis, where two of the nine participants specifically said they used
reflection and journaling. Traeger et al. (2013) echo these findings and discuss the fact
that mindfulness-based training is a focus in today’s literature, yet it has limited use in
direct patient care for a variety of reasons—the primary one being that nurses are unable
to leave their patient to attend meetings or sessions.
“Searching for the right fit in nursing” was found as a theme in this study;
however, it has limited reference in the literature. The focus of many research endeavors
has been retention, which does not consider this flexibility within nursing as a career
path. Spence-Laschinger, Nosko, Wilk, and Finegan (2014) discuss that retention
strategies often focus on work environments that are supportive and positive. Participants
in this study did indicate a search for a better or more positive work environment, but
they also focused on flexibility within nursing in terms of changing specialty areas,
changing shift worked (days vs. nights), and their role on their unit (staff nurse, charge
nurse, nurse manager). Many of these changes within nursing could have been captured
as a lack of retention in the workplace (or attrition), when in reality, it was the nurse’s
attempt to find their own path within the profession. Nurses in this study remained within
medical surgical nursing as a specialty area, but at times provided distressed colleagues
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advice to “explore options” and even look outside of the specialty area, which would also
be captured in data analysis as attrition. Movement to different shifts and different roles
provided nurses in this study an opportunity to explore nursing and what it has to offer.
As the nurses in this study discussed ways that AMSN could integrate the lessons
learned through overcoming burnout and STS, themes seen in current literature were
further supported. The first of these was “lessons learned” which closely ties to vicarious
posttraumatic growth (VPTG) in today’s literature. Vicarious posttraumatic growth,
defined as personal growth that occurs as a result of coping with and transcending
secondary traumatic stress, has been found to be positively correlated to humor, self-care,
and peer support (Manning-Jones et al., 2016). The participants in this study spoke
directly to the self-care and peer support needed to achieve the “lessons learned” by
overcoming traumatic patient events. “Lessons learned” in this case is how the
participants articulated VPTG. The “lessons learned” theme of this study closely aligns
with the Conti-O’Hare’s (2002) NHW pathway to healing transform and transcend steps.
The nurses were able to transform the traumatic event and now can look back on it as a
learning experience instead of thinking about it “all the time” or replaying the scene over
and over. Transcendence was deeply indicated by one participant who is now able to use
humor as she tells this story in the classroom to her students. These “lessons learned”
directed participants toward questions regarding how AMSN could incorporate these
lessons and what role the organization should play.
When nurses were asked what the role of AMSN (as a professional nursing
organization) is or should be for addressing burnout and STS, several recurring themes
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from current literature were revealed. Researchers discuss the importance of oneness and
belonging to one’s organization, and while these researchers are specifically talking about
a nurse’s belonging to their hospital organization, a case could be made for the same in
one’s nursing organization (D’ambra & Andrews, 2014; MacKusick & Minick, 2010;
Trybou et al., 2014). Nurses want to be heard by their organization (be it hospital
organization or nursing organization) which was evident is this multiple embedded case
study. Public recognition and a social identification of the nurse was also critically
important in the literature (Chio et al., 2011; Trybou et al., 2014). Nursing organizations
promote nurses in public and legislative arenas (Mukherjee et al., 2014; Palmer, 2014;
Sørensen & Brahe, 2014). AMSN is charged by the participants in this study to educate
and advocate for medical surgical nurses which is in line with current literature.
Choi, Pang, Cheung, and Wong (2011) presented a qualitative study that looked at
the nursing work environment in Hong Kong that identifies a constant interplay of
stabilizing and destabilizing forces in the work environment. Day to day patient care
demands, the chronicity of long shifts, and the ever-changing health care environment act
as persistent destabilizing forces that are working against nurses leading to burnout and
STS. However, stabilizing forces such as peer support, recognition, and professional
development counteract the destabilizing forces (Choi et al., 2011). Proving a holistic
account of the phenomena studied and discussing the larger picture that emerges is a
characteristic unique to qualitative research (Creswell, 2014). The overarching and
comprehensive theme of this study is “dream vs. reality.” There is a disconnect that can
be thematically described as “dream vs. reality,” where stabilizing forces (dream) and

68

destabilizing (reality) forces are at play for each nurse, each shift, each day. Manomenidis
and colleagues (2017) identified the expectations of the “dream nurse” and the “dream
job” that are often cultivated in nursing school or technical training and the detachment
that has to the reality of the work experience. “Dream vs. reality” represents an
overarching theme that encompasses all results found in this study and provides poignant
depiction of burnout and STS in the medical surgical nurses that were interviewed.
Implications for Future Research
This qualitative research provided a unique glimpse into burnout and STS in the
medical surgical nursing population through the lens of professional nursing organization
(AMSN) leadership and membership. Leadership and membership alike suggested that
AMSN should “lead the charge” in terms of education and advocacy of burnout and STS
medial surgical nurses. Future research could focus on education and advocacy as an
interventional component. Future research could include other professional nursing
organizations to determine if these trends and themes are unique to medical surgical
nurses or more of a global phenomenon. Additionally, two participants discussed the
“pressures from both sides” that are placed on mid-level nurse managers and assistant
nurse managers, this population look be looked at in future research as an isolated group.
A future research recommendation in line with these results could be to explore and test
strategies for identification of burnout and STS signs and symptoms in others along with
potential interventions for appropriate follow through. The discovery of the overarching
theme of “dream vs. reality” emerged, which can be further explored in future research
designs looking at other nursing specialty areas and other nursing organizations as well.
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Strengths and Limitations
Investigation of leadership and membership within AMSN and their perceptions
on STS, burnout, and support made this a multiple case study design. The research
methodology is strong and congruent with case study research because the central theme
is that the support provided to nurses from professional organizations is a phenomenon
that is not well understood or documented (Tumele, 2015). This depth in understanding
allowed for credibility due to data saturation which is a strength of case study research.
Houghton and colleagues (2013) argue that credibility comes with a level of data
saturation in which the researcher has spent sufficient time either in the field or in
interview analysis to gain a full understanding of study phenomena. Additionally, Yin
(2014) disclosed that multiple-case studies are expected to be stronger than single case
studies. Construct validity was obtained by providing a contextual or specific measure of
burnout and STS via the valid survey (the ProQOLv5). Yin (2014) discussed three tactics
that form increasing construct validity in case study design; multiple sources of evidence,
a chain of evidence, and a prepublication review by key informants. All of these methods
were used in this study. While this case study design is not generalizable to the entire
medical surgical nursing population, it did help explore the NWH theory and provide
generalization therein. Yin (2014) disclosed that theoretical generalization is a key
strength of case study research. A case study design and highly rigorous data analysis
served as an empirical foundation for investigating nursing burnout and support from a
professional organization in this study.
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Small sample sizes were a potential limitation of this case-study research because
the specific case may not represent an entire population. An additional concern or
limitation is the novice level of the principal researcher; however, expert guidance was
given to the researcher along the way to ensure proper interpretation of data collection. A
detailed audit trail was kept to ensure there is a rationale for the interpretations and
judgments made along the research timeline (Houghton et al., 2013). Other limitations
seen in the interview data were response bias, inaccuracies due to poor participant recall,
and shifting perspectives/memories after reflexivity occurred (Yin, 2014).
Summary
This multiple embedded case study allowed for the assessment of leadership and
membership perspectives of nursing burnout and STS and how professional organization,
like AMSN, provide support for nurses fighting the flames of nursing burnout. This
research provides a framework for a professional nursing organization support model or
scale, neither of which has been explored or determined in the current literature. Miles
(2015) provides support for a case study identifying that the context-dependent
knowledge obtained through the particular experience portrayed in case study research
provides an example from which the researcher and the reader can grow and learn.
Burnout has been a significant phenomenon in nursing and despite years of research on
the subject, it is still occurring today. Current literature has expanded on the risk factors,
managerial components, and incivility issues that surround burnout, but there is limited
research in the medical surgical setting and on the impact of a professional nursing
organization can or has had related to nursing burnout. A recurring theme in the literature
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is an urge and desire for holistic understanding of burnout, which this research begins to
shed light upon. Comparing leadership and membership perspectives on nursing burnout
and professional support aided in the fundamental understanding of the phenomena and
provided insight into future interventional research based on the needs of medicalsurgical nurses. Despite the fluctuating nature of burnout, the consistent triggers in the
work place, and the invasiveness of STS, the nurses interviewed revealed a passion for
nursing that served as a driving force for the day-to-day struggle, affirming, “I am a medsurg nurse.”
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Chapter 5
Summary and Conclusions
The program of research focused on burnout, secondary traumatic stress, and
professional support in the medical surgical nurses utilizing Conti-O’Hare’s (2002)
Theory of Nurse of Wounded Healer to explore these concepts. This research is
important because in the United States, nurses are the single largest workforce,
accounting for over three million persons (IOM, 2010). Linda Aiken, a pioneer in
nursing burnout research, most recently demonstrated that 44% of nurses surveyed from
twelve European countries were at ‘high burnout’ levels, which signifies the importance
of this topic as a global issue (Aiken et al., 2014). While burnout has been studied since
the 1970s, there is no consensus in the literature as to what demographic indicators are
risk factors (Hinderer et al., 2014; Shoji et al., 2014). Even more troublesome is the fact
that a feasible intervention has not been found, although much of the attrition issues with
interventions have to do with the demands of patient care and other dynamics that cannot
be controlled for in a real-life hospital setting (Edmonds et al., 2012, Potter et al., 2013;
Westermann et al., 2014).
The first piece of this portfolio was a manuscript “Fighting the Flames of Nursing
Burnout with Mobile Phones” reported in Chapter 2 of this document. This chapter
provided a brief overview of the concept of burnout, discussed current intervention, and
highlighted mobile phone interventions as a possible solution for the bedside medical
surgical nurse. This section was followed up by Chapter 3 which presents a manuscript
entitled “Support of the Nurse” that was published in Nursing Forum. This
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multidisciplinary concept analysis investigated twenty-seven current articles and from
that identified the defining attributes of support as a safe environment, connection, and
communication. Antecedents that must preclude support include accessibility and
information and consequences of support are the relationships formed and empowerment.
The recommendations of this analysis include investigating the concept of support from a
holistic lens that highlights mobile phone and web options as possible ways to intervene
in burnout and secondary traumatic stress related issues for nurses at the bedside.
Both of these publications led to the development of a feasibility pilot study using
a diaphragmatic breathing mobile phone app as an intervention. In this study, the risk of
burnout was clearly indicated with 60.5% of the sample scoring an average or greater risk
of burnout with the Professional Quality of Life version 5 scale. However, the majority
of these nurses were not interested in being part of interventional study. A knowledge
gap was also identified in regard to secondary traumatic stress, with many of the
participants indicating they had not heard of this phenomenon before. An enhanced and
more holistic investigation of burnout, STS, and professional support was developed
using a multiple embedded case study approach to look a leadership and membership
perspectives within AMSN.
A multiple embedded case study was then completed, and it revealed an
overarching theme of “dream vs. reality” that served to organize all sub-themes. The
medical surgical nurses interviewed provided detailed personal definitions of burnout,
which lead to the themes of “awareness,” “triggers: fueling the fire of burnout,” and
exposed the fluctuating nature of burnout, which is undocumented in the traditionally
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quantitatively researched phenomenon. Participants defined STS as “invasiveness into
one’s life” and reflected on the impact that it can have on one’s personal and profession
life. Themes of “professional development” and “unplugging to recharge” emerged when
investigating resources used by the nurses interviewed. Nurses reflected on their passion
for nursing and their commitment to the professional and overwhelmingly to the patients
they care for. Interestingly, “searching for the right fit” also became apparent as the
nurses discussed flexibility and options within nursing as a profession. Overcoming
burnout and STS lead nurses to “lessons learned: I did not know what I did not know”
which focused on personal and professional growth and development. AMSN was urged
to “lead the charge” in terms of education and advocacy for burnout and STS in the
medical surgical nursing population. This multiple embedded case study sheds light on
the human factor and provides the holistic look at nurses that is urged by many
researchers.
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Appendix C. Theoretical Concepts, Study Variable, and Definitions
Table C
Theoretical concepts, study variable, and definitions
Theoretical
Concepts
Unresolved
Pathway

Study
Variables
Secondary
Traumatic
Stress
(STS)

Unresolved
Pathway

Burnout

Conceptual
Definitions
Secondary traumatic
stress refers to the
stress of patient care
activities on the
emotional psyche of
the nurse or caregiver.
Burnout is the
physical and
emotional
consequence of the
labor of patient care
in nursing, it involves
three interwoven
concepts;
depersonalization,
emotional exhaustion,
and personal
achievement.

Operational definitions
Name of scale: The Professional Quality of
Life Version 5 Scale will be used to measure
STS (ProQOL V 5; Stamm, 2009).
Item numbers: 2,5,7,9,11,13,14,23,25,28

Name of scale: The Professional Quality of
Life Version 5 Scale will be used to measure
burnout (ProQOL V 5; Stamm, 2009).
Item numbers:
1r,4r,8,10,15r,17r,19,21,26.29r
(*r denotes those survey items that must be
reverse coded for data analysis)

Pathway to
Healing
Recognition of
pain

Recognition of
pain

Recognition is the
“degree of awareness”
of one’s trauma, pain,
or suffering (ContiO’Hare, 2002, p.2)

How do you recognize, identify, or screen
for burnout and STS in yourself (or your
membership)?

Transformation
of pain

Transformation
of pain

Recovery process that
“requires a voyage of
discovering in human
development” (ContiO’Hare, 2002, p.2).

What resources of support are available to
you to manage burnout and/or STS
symptoms in yourself (or in your
membership)?

Transcendence
of pain

Transcendence
of pain

Defined as how one
can begin to integrate
perceptions of their
own pain and
suffering into care of
others.
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How does AMSN integrate the experience of
overcoming burnout/STS to
empower/encourage/support others at risk
for or actually experiencing burnout/STS?
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Appendix D. (Continued)
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Appendix E. Recruitment Flyer

93

Appendix F. Informed Consent
THE UNIVERSITY OF TEXAS AT TYLER
Informed Consent to Participate in Research
Institutional Review Board #Sp2018-117
Approval Date: March 27, 2018
Thank you for your interest in completing this survey to see if you are eligible to
participate in my study about burnout in medical-surgical registered nurses (RNs).
This is an opportunity for you to help advance nursing research and determine the
interest level of interventional studies in this population.
Your participation is completely voluntary, and if you begin participation and choose to
not complete it, you are free to not continue without any adverse consequences.
If you agree to be in this study, we will ask you to do the following things:





You agree to complete initial demographic and screening questions, which
will take approximately 10 to 15 minutes of your time.
You are willing to have your demographic data and survey results included in
data analysis. No identifying information will be included so that your
confidentiality will be protected.
If able to answer yes to all inclusion criteria, you will be asked you would like
to participant in a one-on-one recorded interview via Zoom, or if you prefer,
by telephone.
You may be notified again after the initial interview to clarify or verify
information.

There is only minimal risk associated with participation in this study. The minimal risk is
associated with the demographic data, phone number, and email address being
obtained; but all identifying information will be removed. There is also a risk of potential
psychological or emotional distress due to answering questions that make the participant
recall or think about traumatic/stressful events in the work place.
The primary potential benefit will be promoting nursing research and aiding the
advancement of nursing science by developing a better understanding of burnout and
secondary traumatic stress in the medical surgical nursing population.
If you need to ask questions about this study, please contact the principal researcher,
Cheryl Sheffield, at csheffield6@patriots.uttyler.edu or 713-679-3187, or, if you have any
questions about your rights as a research participant, you can contact Dr. Wesley
Hickey, Delegated Reviewer of the UT Tyler Institutional Review Board, at
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WHickey@uttyler.edu.
From the Potential Participant:
I have read and understood what has been explained to me. If I choose to participate in
this study, I will click “Yes” in the box below and proceed to the survey. If I choose to not
participate, I will click “No” in the box.
Yes, I choose to participate in this study.
No, I choose to not participate in this study.
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Appendix G. Professional Quality of Life Scale
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Appendix H. Demographic Questionnaire for Professional Organization Membership
1.

Are you a member of the Academy of Medical Surgical Nurses (AMSN)? Yes

2.

Age (in years): ___________

3.

Gender: To which gender do you identify (select one): Male Female Other

4.

Are you a medical surgical nurse? (select one) Yes No

5.

How long have you been a medical surgical nurse (in years): _________

6.

Marital Status (select one): Single Married/Partnered Divorced Widowed

7.

Ethnicity: Are you of Hispanic or Latino origin or descent (select one): Yes

8.

Ethnicity: (select one):

White

Black or African

Asian

American

No

No

American Indian

Native

Other

or Alaskan

Hawaiian or

Native

Pacific
Islander

9.

Highest Nursing Education Level completed (select one):

Diploma Nurse

LVN

Associate’s Degree

Bachelor’s

Master’s

Other__

Degree

Degree

______

10.

Are you employed full time on a Medical Surgical unit (select one):

Yes No

11.

Do you hold a Nursing Specialty Certification in Medical Surgical nursing? Yes
No

12.

Are you an active member of AMSN? Yes, please explain:

No

13.

Do you regularly attend AMSN meetings?

14.

Have you ever heard of Secondary Traumatic Stress (STS)?

15.

Do you feel medical-surgical nurses are at risk for STS related to their work?

Yes, please explain:
Yes

No
No
Yes

No
16.

Would you be interested in being interviewed as part of a research study?
No

17.

If yes, please provide your primary email address:
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Yes

Appendix I. Demographic Questionnaire for Professional Organization Leadership
1. Are you a leader in the Academy of Medical Surgical Nurses (AMSN)? Yes
No
2. Role of person completing this questionnaire
a. Leadership (a CEO, CFO, accountant, etc.)
b. Board of Directors member
c. Administrative assistant
d. Webpage master
e. Other (please indicate)
We need to know about professional nursing organizations and their perspectives on
burnout and secondary traumatic stress (STS). Even though we want your answers
to the questionnaire to represent the nursing organization for which you are
responding, we also want to know about you and your background for contextual
purposes.
3. Are you employed full time or part time on a Medical Surgical unit (select
one):
Yes

No

If not currently working as a medical surgical nurse, have you worked as a
medical surgical nurse in the last 10 years? Yes
4.

No

Do you hold a nursing specialty Certification in Medical Surgical nursing? Yes
No

5.

Would you be interested in taking part in a confidential interview as part of a
research study?

6.

Yes

If yes, please provide your primary email address:
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No

Appendix J. Interview Guide Divided by Role in Professional Organization
Interview Guide Divided by Role in Professional Organization
The following depiction of Secondary Traumatic Stress (STS) will be given to
participants as a reference point:
Sometimes nurses encounter events that could be considered traumatic that result in
higher levels of stress to the point it negatively impacts your daily life, e.g., sleeplessness,
incessant thinking about the event, etc. This is known as secondary traumatic stress.
Questions for Leadership and Probes
(RQ2): How does AMSN define burnout and
secondary traumatic stress?
1. How does AMSN define burnout?
2. If AMSN does not have a definition
of burnout, how would you say the
organization leadership would define
burnout?
3. How does AMSN define STS?
4. If AMSN does not have a definition
of secondary traumatic stress (STS),
how would you say the organization
leadership would define STS?
(RQ3): How does AMSN leadership see their
current and future roles in addressing burnout and
STS in their membership?
1. Tell me how AMSN prioritizes the
problem of nursing burnout as part of
your organizational operations.
2. Tell me how AMSN prioritizes the
problem of secondary traumatic
stress as part of your organizational
operations.
3. How do you recognize and screen for
burnout in your membership?
4. How do you recognize and screen for
STS in your membership?
(RQ4): What resources of support (organizational
or other) are used by individual members to
manage burnout and STS symptoms?
1. Tell me what AMSN does to address
the problem of nursing burnout.
2. Tell me what AMSN does to address
the problem of secondary traumatic
stress.

Questions for Membership and Probes
(RQ2): How does AMSN define burnout and
secondary traumatic stress?
1. How does AMSN define burnout?
2. If AMSN does not have a definition
of burnout, how would you
personally define burnout?
3. How does AMSN define STS?
4. If AMSN does not have a definition
of secondary traumatic stress (STS),
how would you personally define
STS?
(RQ3): How does the AMSN membership screen
for and recognize burnout and STS?
1. How does AMSN help you recognize or
screen for burnout in yourself?
2. How do you personally recognize
burnout?
3. How do you personally screen for
burnout?
4. How does your organization help you
recognize or screen for STS in yourself?
5. How do you personally recognize STS?
6. How to you personally screen for STS?

(RQ4): What resources of support (organizational
or other) are used by individual members to
manage burnout and STS symptoms?
1. Tell me about actions you did to
address feelings and consequences
caused by the event(s) that resulted
in the traumatic secondary stress.
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3.
4.
5.
6.

What resources are available to your
membership to manage burnout?
What resources are available to your
membership to manage STS?
What resources are used by the
membership to manage burnout?
What resources are used by the
membership to manage STS?

2.

(RQ5): How does AMSN integrate lessons learned
from overcoming burnout/STS to
empower/encourage/support others at risk for or
actually experiencing burnout/STS?
1. How does AMSN empower, encourage,
and/or support others that are at risk for
or experiencing burnout?
2. How does AMSN empower, encourage,
and/or support others that are at risk for
or experiencing STS?
3. How do you think AMSN can begin to
integrate lessons learned to better support
nurses at risk for or experiencing
burnout?
How do you think AMSN can begin to integrate
lessons learned to better support nurses at risk for
or experiencing STS?

(RQ6): How do nurses that are not currently
experiencing burnout and/or STS prevent or
overcome burnout and/or STS?
1. How you ever experienced burnout or
STS before?
a. If no, how do you personally
prevent burnout and/or STS?
2. How did you handle burnout or STS?
3. What was the role of your professional
organization (AMSN) in this process?
4.

Tell me about actions you did to
address feelings of burnout that may
have accompanied the traumatic
secondary stress event(s).
3. Tell me about resources you needed
but could not access that may have
helped to resolve the secondary
traumatic stress and/or burnout.
4. What can AMSN do to support
efforts in addressing secondary
traumatic stress and burnout?
(RQ5): How does AMSN integrate lessons learned
from overcoming burnout/STS to
empower/encourage/support others at risk for or
actually experiencing burnout/STS?
1. How does AMSN integrate lessons
learned from overcoming burnout to
empower, encourage, and support others?
If so, how?
2. How does AMSN integrate lessons
learned from overcoming STS to
empower, encourage, and support others?
If so, how?
3. How do you think AMSN can begin to
integrate lessons learned to better support
nurses at risk for or experiencing
burnout?
How do you think AMSN can being to integrate
lessons learned to better support nurses at risk for
or experiencing STS?
(RQ6): How do nurses that are not currently
experiencing burnout and/or STS prevent or
overcome burnout and/or STS?
4. How you ever experienced burnout or
STS before?
a. If no, how do you personally
prevent burnout and/or STS?
5. How did you handle burnout or STS?
6. What was the role of your professional
organization (AMSN) in this process?
4.
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Appendix K. Decision Tree
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Appendix L. Concept Analysis Synthesis Table
Table L
Concept analysis synthesis table
Citation

Theme

Antecedents

Wade (1999)

Professional
autonomy

Educational and Personal qualities
that promote autonomy

Brunelli (2005)

Grief
process of
nurses





Loss Experience
Not Repressing feelings
Working through grief
stages

Huynh,
Alderson, and
Thompson
(2008)

Emotional
labor of the
nurse



Patient-Nurse
Encounters
Organization/Job
Nurse

Sriratanaprapat
and
Songwathana
(2011)

Job
satisfaction
in nursing in
Asian
cultures





Professional nurse
Gainfully employed
Employed within a
health care setting in an
Asian culture

Castaneda and
Scanlan (2014)

Job
satisfaction
in nursing




Autonomy
Interpersonal
Relationships
Patient Care

McCabe and
Sambrook
(2014)

Trust among
nurses and
nurse
managers











Attributes



Caring
Affiliative
relationships with
clients

Collegial
interdependence

Proactive advocacy
for clients
Stages of Grief

Two dimensions:
nurses’ autonomous response

work
persona
strategies
(i.e.
surface or deep acts)








Personal/individual
characteristics
Work Environment

Work
Environment/Leadership
Communication systems
New management






Wisekal (2015)

Nurses’
grief

Social
support/relationships
Workload
Incentives
Professional status
Work environment
Administration
Autonomy



Perceived Loss
Relationships



102

Leadership
Professionalism
Communication
style
Confidentiality
Kübler-Ross’s
(1969) five stages of
grief
For oncology
nurses: finding
meaning and sense
to the loss, restoring
is lost, managing
effects, and
redefining
relationships.

Consequences






Burnout


Accountability
Empowerment
Job satisfaction
Commitment
Professionalism

Potential for
harmful
addictions

Decreased staff
morale
Organizational (i.e.
productivity, ‘cheerful
environment’) nurse
aspects (i.e. negative or
positive).

+ productivity

+ employer
satisfaction

+ nurse
retention

+ quality of
patient care

- workplace
stress

- organizational
cost
Positive or Negative
Work

Family

Individual

Professionalism
and efficiency

Enhanced
teamwork

High quality
patient care
Positive or Negative
unit-based factors

educational
opportunities,

personalemotional
factors

